MTSSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH —be-041114
DO NOT WRITE AMENDED Fﬁlegmrntwn District No. _-3 / 7_-_.-J’nmary Registration District No. j%/___neglﬂflr [ Noj 0 1;/ STATE FILE NUMBER

ON THIS STUB
PLACE OF 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 a a, COUNTY St. Louis a. STATE M{ 350urd COunTy St. Louig zdmision)
Rev. 4/59 % b. c&v (If outaside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %TRY Inside Limits
g 1wy Clayton 20 Min, wow Breckenridge o | el el
1 ff 2 - [ };-lUOLIS-PT'#ATEOgF {If NOT in hospital, give location) ~ Inu;?Irnm d. ST%EREETSS (If cutside, give location) Raalde on Farm
AD|
=
2%1p 7 1 < wsumution St, Louls Count}r Hos| 3339 Chaucer Yas O No I:#
3 3. l;AME OF DE,CEASED First Middle Last 4. Dé\TE Month Day Year
{Type or print E
y Henry C. Obrock A (QOct, 18, 1962
4] 5. SEX &, COLOR OR RACE 7. Marriad Never Married (] 8. DATE OF BIRTH_ | @ AGE {last birthday) | IF UNDER | YEAR _|F UNDER 24 HR
s 5 M le White Widowedg Diverced [ 3 S és Menths | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Citv 2nd state or country) | 12. CITIZEN OF WHAT COUNTRY
v duygjng t of warking life, sven if retired) 1 '3 1 :
¢ = Hé€3red Painter St. LBaul, Mian. U.S. A,
7 / C 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J I NAME OF l-ussfluo OR msb K
-
— 2 Frederick Obrock Emily Laabs 'he Late Len roc
8 o, v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< Yes, no, k If j dates of servi
o /P/d N (Yes, no, Ndn nown)l( ywavn war or dates of service) CharleSAObrock 3338 chaucer
o = 18, CAUSE OF DEATH {Enter only one cayse per line fo (b}, and (e}~ ¥ - g INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: % ONSET AND DEATH
a o = IMMEDIATE CAUSE {a] S NAa
1 o] a3
[Wi[a] O
W - .
12 4{5. [ ] [a] Conditions, if any, DUE TO (b}
=y - v L—_, which gave rise to
217 above cause (a),
13 .J_: = #tating the undar-
~ lying cause last, DUE TO (¢)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retsted to the terminal PART 11l If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
uli’ § [D Yas I 0 Ne O Unknown
= £ { 779, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1i of item 18.)
g o PERFORMED? m] g ]
g s YES{O] NOD
ia =z t
20c. TIME OF H Month, Day, Year
z 2 H INJURY  am.
x 9 2 pm.
Z om 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
-+ WHILE AT WORK [] farm, factory, street, office bidg., ete.)
6 NOT WHILE AT WORK []
oe O o
S o g é 21, 1 attended the deceased fro =8 VT ond st saw P Ative an 10~ K~ -
ﬂ; ; ol Death occurred at m on the dale stated sbove, and to the bast of my knowledge, from the causes stated.
1T = ) .
s W 3 o} 22a. SIGNATURE 276, ADDRESS 2%c. DATE SIGNED
X 5
|5 : e Thoad Cliag Lo st 1049 £ 3
< 73a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, lown, or county) (State)
! a REMOVAL (Specify)
2 5| Buri 0)22)1962 | New Bethlehem Cemeterly St. Louis Co. Mo,
= < 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. [ 26, -REGISTRAR'S SIGNATURE
w > ’
= @ Collier Mortuary, St. Ann, Mo, /g - / q..é 2 SA S

{Licensed Embolmer s Smemem on Reoverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificete was embalmed by me,

. or by _ : Student Embalmer No.

-

_ working under my personal supervision.
Student__. Signed m
Licensed Embalmer No._ ,,22 m

P. O Address %'1 ' @A.M O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license),
el + ~ ¢ If embalmed by. a STUDENT, he aiso shall-sign inthis OWN handwriting.; , . - -
If this bodv is not embalmed fact should be so stated above : e

O . t . . TR P

Signature of Student Embalmer

o






